Billed Entiy Applicant # 131976

Applicaut’s Form Identifier:

DMPS4710101

Contact Person: Greg Davis Phone Number:

515-242-7713

BLOCK 5: Discount Funding Request(s)

Page 35 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts, Make as many copies of this page as necessary, and

number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator)
3 Category of Service (only ONE category should be checked) is Contract Number (if available; use
“T" if tariffed service, “MTM” if RFP #00-48A
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions) 1
12 | Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 {e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN.— Service Provider 18 Contract Award Date
Identification Number: 143005447 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Pomeroy Computer Resources, Inec, 20 Contract Expiration Date 06/30/2002
: (mm/dd/yyyy) §
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO0101
22 | Entity/Entities Receiving this a.  If the service is site-specific (provided to one site and not shared by others), list the Entity 58997
Service: Nurnber of the entity from Block 4 receiving this service.
b.  If the service is shared by all entities on 2 Block 4 worksheet, list the worksheet number:
(e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H 1 J K
Monthly $ charges | How muchof the | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
{total amount for | $ amount in (A) pre-discount service discount for || tecurring (one | the $ amount pre-discount $ year pre-discount | (from Block 4 Commitment §
service) is ineligible? amount provided in eligible lime) § in (F) is amount for one- § amount worksheet) Request
(A minus B) program year recurring charges incligible? time charges (E & H) (x])
charges (F minus G)
(CxD)
0 0 0 0 o 10,000 0 10,000 10,000 0% $8,000




| Billed Entuy Applicant #: 131976

Applicant’s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 36 of 319
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.
FRN # (to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number {if available; use
“T" if tariffed service, “MTM™ if RFP #00-48A
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
? Contract Date: {mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143005447 (mnv/dd/yyyy) 01/12/2001
19a | Service State Date (mm/dd/yyyy) 07/01/2001
15b | Service End Date (mm/dd/yyyy) N/A
14 | Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. | Attachment# USFATCHO101
22 Entity/Entities Receiving this a.  If the service is site-specific (provided to one site and not shared by others), list the Entity 58961
Service: Number of the entity from Block 4 receiving this service.
b.  If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1)
23 | Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H 1 J K
Monthly § charges | How muchof the | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for § amount in (A) pre-discount service discount for recurring {one the $ amount pre-discount $ year pre-discount | (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) $ in(F)is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges inefigible? time charges (E & H) (dx1])
charges (F minus G}
r_ {CxDY
0 0 0 0 0 10,000 o 10,000 10,000 80% $8,000




Billed Enw.., Applicant#: 131976 Apphe....t’s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 37 of 319

Instructions: Use one Block 5 page for EACH service {Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and

number the completed pages to assure that they are all processed correctly.

FRN #

(to be assigned by administrator)

L1 | Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T™ if tariffed service, “MTM” if RFP #00-48A
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions) ]
12| Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 {e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143005447 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
_ 19b | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/30/2002

(mm/dd/yyyy)

21 Description of this Service:

You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below.

Attachment # USFATCHO0101

22 Entity/Entities Receiving this a. Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58927
Service: Number of the entity from Block 4 receiving this service.
b. [fthe service is shared by all entities on a Block 4 worksheet, list the worksheet nurnber:
{eg. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges | How muchofthe | Eligible monthly | #of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
{total amount for 3 amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount | (from Block 4 Commitment §
service) is ineligible? amount provided in eligible time) § in (F)is amount for one- $ amount worksheet) Request
(A minus B) program year FECUTTINg charges ineligible? time charges (E&H) (Lx §)
charges {F minus G)
(CxD)
0 0 0 0 0 10,000 0 10,000 10,000 60% $6,000




Billed En.., Applicant#: 131976

Applie....’s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 38 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts, Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN #

(to be assigned by administrator)

11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T™ if tariffed service, “MTM” if RFP #00-48A
0O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions)
12 | Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143005447 (mm/dd/yyyy) 01/12/2001
192 | Service State Date (mmv/dd/yyyy) 07/01/2001
19b | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/30/2002
{mm/dd’/yyyy)

21 Description of this Service:

You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below.

Attachment # USFATCHO0101

22 Entity/Entities Receiving this a.  Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58937
Service: Number of the entity from Block 4 receiving this service.
b. Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges ‘Total Charges
A B C D E F G H I J K
Monthly § charges | How much of the | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre~discount service discount for recurring (one the § amount pre-discount § year pre-discount | (from Block 4 Commitment $
service} is ineligible? amount provided in eligible time) $ in (F)is amount for one- $ amount worksheet) Request
(A minus B) program year recurming charges ineligible? time charges (E & H) (tx J)
charges (F minus G)
(CxD)
0 0 0 0 0 10,000 1] 10,000 10,000 50% $5,000




Billed Entry Applicant # 131976

Applicaut’s Form Identifier:

DMPS4710101

Contact Person: Greg Davis

Phone Number:

515-242-7773

BLOCK 5: Discount Funding Request(s)

Page 39 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if availabie; use
“T™ if tariffed service, “MTM" if RFP #00-48A
O Telecommunications Services O Internet Access ® Internal Connections month-to—{nqnth Sen.'ices as
described in instructions)
12| Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.p. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143005447 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b | Service End Date {mm/dd/yyyy) N/A B
14 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/30/2002
{mm/dd/yyyy)

21 Description of this Service:

You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below.

Attachment # USFATCHO0101

22 Entity/Entities Receiving this a.  If the service is site-specific (provided to one site and not shared by others}, list the Entity 58970
Service: Number of the entity from Block 4 receiving this service.
b.  If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B c D E F G H 1 J K
Monthly $ charges | How much of the | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Totat program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount | (from Block 4 Commitment §
service) is ineligible? amount provided in eligible time) $ in (F)is amount for one- $ amount worksheet) Request
(A minus B) program year recurting charges ineligible? time charges (E& H) (1x J)
charges (F minus G)
{CxD)
0 0 0 0 0 10,000 0 10,000 10,000 8% $8,000
-




Billed Ent., Applicant#: 131976

Appli._...’s Form Identifier:

DMPS4710101

Contact Person:

Greg Davis

Phone Number:

515-242-7773

BLOCK 5: Discount Funding Request(s)

Page 40 of 319

lnstructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

I
FRN # (to be assigned by administrator)
11| Category of Service (only ONE category should be checked) 15 | Contract Number (if available; use
“T* if tariffed service, “MTM"” if RFP #00-48A
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A
704349000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN ~ Service Provider 18 Contract Award Date
Identification Number: 143005447 (mm/dd/yyyy) 01/12/2001
19a | Service State Date (mm/dd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/30/2002
__ {mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCH0101
22 Entity/Entities Receiving this a.  Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58932
Service: Number of the entity from Block 4 receiving this service.
b. Ifthe service is shared by all entities on 2 Block 4 worksheet, list the worksheet number:
{e.g. A1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H 1 J K
Monthly 3 charges { How muchofthe | Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(tolal amount for $ amount in (A) pre-discount service discount for recurring {one the $ amount pre-discount $ year pre-discount | (from Block 4 Commitment $
service) is ineligible? amount provided in cligible time) $ in(F)is amount for one- §$ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E&H) (xJ)
charges (F minus G)
(CxD)
0 0 t] 0 ¢ 10,000 4] 10,000 10,000 60% $6,000




Billed Ent., Applicant #:

131976

Apphv _.’s Form Identifier:

DMPS4710101

Contact Person:

Greg Davis

Phone Number:

515-242-7773

BLOCK 5: Discount Funding Request(s)

Page 41 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN #

(to be assigned by administrator)

11 Category of Service (only ONE category should be checked) 15 Centract Number (if available; use
*“T" if tariffed service, “MTM" if RFP #00-48A
O Telecommunications Services O Internet Access @ Internal Connections mo"th'to'r.n()_"th services as
described in instructions)
12 Form 470 Application Number; 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date
Identification Number; 143005447 (mm/dd/yyyy) 01/12/2001
19a Service State Date (nm/dd/yyyy) 07/01/2001
19b | Service End Date (mmv/dd/yyyy) N/A
i4 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO0101
22 Entity/Entities Receiving this a.  If the service is site-specific (provided to one site and not shared by others), list the Entity 58924
Service: Number of the entity from Block 4 receiving this service.
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
{e.g. A-1}
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H 1 J K
Monthly § charges | How muchof the | Eligible monthly | #of months Annual pre- Annual pon- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre<discount | {from Block 4 Commitment $
service) is inetigible? amount provided in eligible time) $ in (F)is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? titne charges (E & H) (Ix )
charges (F minus G)
{CxD)
0 0 ¢] 0 0 10,000 ] 10,000 10,000 50% $5,000




Biiled Entity Applicant #:

131976

Applicaut’s Form Identifier:

DMPS4710101

Contact Person:

Greg Davis

Phone Number:

515-242-7773

BLOCK 5: Discount Funding Request(s)

Page 42 of 319

Instructions: Use one Block § page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages 10 assure that they are all processed correctly.

FRN #

(to be assigned by administrator)

11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T* if tariffed service, “MTM” if RFP #0048A
O Telecommunications Services O Internet Access @ Internal Connections mo"ﬂ."m".m.mh SCrvices as
described in instructions)
12 { Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143005447 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/30/2002
(mnvdd/yyyy)

21 Description of this Service:

You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below.

Attachment # USFATCHO0101

22 Entity/Entities Receiving this a.  If the service is site-specific (provided to one site and not shared by others), list the Entity 58960
Service: Number of the entity from Block 4 receiving this service.
b. Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1)
23 Caiculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly $ charges | How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring {one the $ amount pre-discount 3 year pre<discount | {(ftom Block 4 Commitment $
service) is ineligible? amount provided in eligible time) $ in (F}is amount for one- $ amount worksheet) Request
(A minus B) prograim year TecUrTing charges ineligible? titme charges (E & H) (Ix 1)
charges (F minus G)
(CxD)
0 0 0 0 0 10,000 0 10,000 16,000 0% $9,000




Billed Ent.., Applicant #:

131976 Appli. ..'s Form Identifier: DMPS84710101
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 43 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN #

(to be assigned by administrator)

11 Category of Service (only ONE category should be checked) 15 Centract Number (if available; use
“T" if tariffed service, “MTM" if RFP #00-48A
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions)
12 | Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/200¢
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143005447 {mm/dd/yyyy) 01/12/2001
193 Service State Date (mm/dd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Pomeroy Computer Resources, Inc, 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Labe! this description with an Attachment #, and note number in space provided below. Attachment # USFATCH010%
22 Entity/Entities Receiving this a.  Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58954
Service: Number of the entity from Block 4 receiving this service.
b. Ifthe service is shared by all entitics on a Block 4 workshect, list the worksheet number:
(eg. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H 1 J K
Monthly $ charges | How much of the | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the § amount pre-discount $ year pre-discount | (from Block 4 Commitment $
service) is ineligiblie? amount provided in eligible time) § in (F) is amount for one- $ amount worksheet) Request
{A minus B) program year recurring charges ineligible? time charges (E & H) (IxJ)
charges (F minus G)
(CxD)
0 0 0 0 ¢ 10,000 0 10,000 10,000 BO% $8,000




Billed Ent.., Applicant# 131976

Apph. ..s Form Identifier:

DMPS4710101

Contact Person:

Greg Davis

Phone Number;

515-242-7773

BLOCK 5: Discount Funding Request(s)

Page 44 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN #

(to be assigned by administrator)

11 1 Category of Service (only ONE category should be checked) 15 | Centract Number (if available; use
“T" if tariffed service, “MTM" if REP #00-48A
O Telecommunications Services O Intemnet Access ® Intemal Connections momh'm'mo.mh sen.'ices as
described in instructions)
12 Ferm 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143005447 (mmvdd/yyyy) 01/12/2001
19a | Service State Date (mm/dd/yyyy) 07/01/2001
19b | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)

21 Description of this Service:

You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below.

Attachment # USFATCHO101

22 Entity/Entities Receiving this a.If the service is site-specific (provided to one site and not shared by others), list the Entity 58950
Service: Number of the entity from Block 4 receiving this service.
b.If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
{e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H | J K
Monthly § charges | How much of the | Eligible monthly | #of months Annual pre- Annual non- Howmuchof | Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring {(one | the § amount pre-discount $ year pre-discount | (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) $ in (F)is amount for one- $ amount worksheet) Request
(A minus B) prograrm year recurring charpes ineligible? time charges (E&H) (1xJ)
charges (F minus G)
CxD
0 0 0 0 0 10,000 (] 10,060 10,000 80% $£8,000




Billed Entity Applicant #: 131976

Applicant’s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
-
BLOCK §: Discount Funding Request(s) Page 45 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN #

(to be assipned by administrator)

11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T” if tariffed service, “MTM" if REP #00-48A
O Telecommunications Services O Internet Access ® Internal Connections momi."'m'r.m."th services as
described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 {e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date
Ideatification Number: 143005447 (mm/dd/yyyy) 01/12/2001
19a | Service State Date (mm/dd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCH0101
22 Entity/Entities Receiving this a.  If the service is site-specific (provided to one site and not shared by others), list the Entity 58964
Service: Number of the entity from Block 4 receiving this service.
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number;
(e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D | ¥ F G H 1 J K
Monthly § charges | How muchofthe | El igible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount | (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) § in (F)is amount for one- $ amount worksheet) Requesl
(A minus B) Program year recurring charges ineligible? time S:halges (E&H) (1xJ)
charges (F minus G}
CxD)
0 0 0 0 0 10,000 0 10,000 10,000 60% $6,000




Billed Entity Applicant #: 131976 Applicant’s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
gLOCK 5: Discount Funding Request(s) Page 46 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T" if tariffed service, “MTM" if RFP #00-48A
O Telecommunications Services (& Inlernet Access @ Internal Connections montl_l-to-r_nqnlh SEIVICES a5
’_ described in instructions)
12| Form 470 Application Number: 16 Billing Account Number: N/A
764340000296620 - {e.g. billed telephone number)
17 Allowable Yendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN ~ Service Provider 18 Contract Award Date
Identification Number: 143005447 (mm/dd/yyyy) 01/12/2001
19a | Service State Date (mm/dd/yyyy) 07/01/2001
19b i Service End Date (mmv/dd/yyyy) N/A
i4 Service Provider Name Pomeroy Computer Resources, Inc, 20 Contract Expiration Date 06/30/2002
(mnvdd/yyyy)

21 Description of this Service:

You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below.

Attachment # USFATCHO1(!

22 Entity/Entities Receiving this a.  If the service is site-specific (provided to one site and not shared by others), list the Entity 58935 M
Service: Number of the entity from Block 4 receiving this service. 4
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: .
{e.g. A-D) 3
23 Calculations K
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H 1 J K :
Monthly $ charges | How much of the | Efigible montily | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding 5
(total amount for $ amount in (A} pre-discount service discount for | recurring {one the $ amount pre-discount $ year pre-discount | (from Block 4 Commitment $ '
service) is ineligible? amount provided in eligible time) § in (F)is amount for one- $ amount worksheet) Request o
{A minus B) program year TECUrTing charges ineligible? time charges (E& H) (Ix J) 3
charges (F minus G)
(Cx D) L
0 0 0 0 0 10,000 0 16,000 10,000 80% $8,000
e
3
=
:j’;
i

PR

i gy

e e T



Instructions: Use one Block § page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

Billed Entuy Applicant #: 131976 Applicant’s Form Identifier: DMPS4710101 o
Contact Person: Greg Davis Phone Number:  515-242-7773 ]
BLOCK 5: Discount Funding Request(s) Page 47 of 319

By

FRN # (to be assigned by administrator) ]
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T" if tariffed service, *“MTM” if RFP #00-48A
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. bitled telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Centract Award Date
Identification Number: 143005447 (mm/dd/yyyy) 01/12/2001
19a | Service State Date (mm/dd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/30/2002
(mnvdd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
televant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHOIH
22 Entit‘ylEntities Receiving this a. Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58986
Service: Number of the entity from Block 4 receiving this service.
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(eg. A1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges | How muchofthe | Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Tolal program % discount Funding
{total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $
service) is ineligible? amount provided in eligibie time) § in (Fyis amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges incligible? time charges (E&H) (Ix )
charges (F minus G)
CxDy
4] 0 0 [¢] 0 10,000 0 10,000 10,000 50% $5,000
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Billed Entiy Applicant #: 131976 Applicant’s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 48 of 319

lnstructions: Use one Block 5 page for BACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and |
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator)
Il Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T* if tariffed service, “MTM" if RFP #00-48A
O Telecommunications Services O Internet Access @ I[nternal Connections monﬂ_x-lo-mo_nth SErvices as
described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
i3 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143005447 (mmv/dd/yyyy) - 01/12/2001
19a | Service State Date (mm/dd/yyyy) 07/01/2001
19h Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy) |
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. | Attachment# USFATCHO0101
22 Entity/Entities Receiving this a.  If the service is site-specific (provided to one site and not shared by others), list the Entity 58999
Service: Number of the entity from Block 4 receiving this service.
b. Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H 1 J K
Monthly $ charges | How much of the | Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
({otal amount for $ amount in (A} pre-discount service discount for recurring {one the $ amount pre-discount § year pre-discount | {from Block 4 Commitment $
serviee)} is ineligible? amount provided in eligible time) § in (F)is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time gharges (E&H) (ix))
charges (F minus G)
CxD)
0 0 0 0 0 10,000 0 10,000 10,000 40% $4,000




Billed Eni. _ _spplicant #:

131976 Appl. s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
- BLOCK 5 Discount Funding Request(s) Page 49 of 319

number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator)
I} Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T” if tariffed service, “MTM" if RFP #00-48A
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number; 143005447 (mm/dd/yyyy) 01/12/2001
192 | Service State Date (mm/dd/yyyy) 07/01/20601
19b | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Pomeroy Computer Resources, Inc. 20 Coniract Expiration Date 06/30/2002
(mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breskdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHG8101
22 Entity/Entities Receiving this a. Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58940
Service: Number of the entity from Block 4 receiving this service.
b.  [fthe service is shared by all entities on a Block 4 workshcet, list the worksheet number:
(e.g. A1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly $ charges | How much ofthe | Eligible nionthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) § in (F)is amount for one- $ amount worksheet) Request
(A minusB) | program year recurring charges ineligible? time charges (E&H) (FE))
charges (F minus G)
(CxD)
0 0 0 0 0 10,000 0 10,000 10,000 50% $5,000
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Billed Env.., .spplicant#: 131976 Appli. . s Form Identifier: DMPS4710101 B

Phone Number:  515-242-7773
Page 50 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

Contact Person: Greg Davis

| BLOCK 5: Discount Funding Request(s)

FRN # (to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available, use ‘
“T" if taniffed service, “MTM™ if REP #00-48A ;
O Telecommunications Services O Internet Access ® Internal Connections month-to-month scrvices as ’
described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number) 3
17 Allowable Vendor Selection/ :
Contract Date: {mm/dd/yyyy) 12/12/2000 ,
13 | SPIN - Service Provider 18 | Contract Award Date
Identification Number: 143005447 (mnvdd/yyyy) 01/12/2001
19a | Service State Date (mm/dd/yyyy) 07/01/2001
19b | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name FPomeroy Computer Resources, Inc, 20 Contract Expiration Date 06/30/2002
{mm/dd/yyyy) .

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any

relevant brand names. Label! this description with an Attachment #, and note number in space provided below. Attachment # USFATCH0101 | *

22 Entity/Entities Receiving this a. Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 184709 N
Service: Number of the entity from Block 4 receiving this service.
b.If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: .
(e.g. A-1) :

23 Calculations

Recurring Charges Nen-Recurring Charges Total Charges
A B C D E ¥ G H I J K
k)
Monthly $ charges | How much of the | Eligible monthly } # of months Annual pre- Annualnon- | Howmuchof | Annualeligible Total program % discount Funding by
(lotal amount for § amount in (A) pre-discount service discount for recurring (one | the $ amount pre-discount § year pre-discount | {from Block 4 Commitment $ &
service) is ineligible? amount provided in eligible time) § in (F)is amount for one- § amount worksheet) Request i
(A minus B) program year recurring charges incligibie? time charges {E & L) (ax1) ‘f_ :
charges {F minus G) L‘ :
(CxD) :
0 0 0 0 0 10,000 0 10,000 10,000 60% $6,000 - :




s Form Identifier: DMPS4710101
515-242-7773
51 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and |
number the completed pages to assure that they are all processed correctly.

|| Billed Ent.._ ..pplicant# 131976 Applic.

Phone Number:

Contact Person: Greg Davis

BLOCK 5: Discount Funding Request(s) Page

S

FRN # (to be assigned by administrator) :
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T if 1ariffed service, “MTM” if RFP #00-48A
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions) ]
12 Form 470 Application Number; 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143005447 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/61/2001
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHG101
22 Entity/Entities Receiving this a. I the service is site-specific (provided to one site and not shared by others), list the Entity 58975
Service: Number of the entity from Block 4 receiving this service.
b.  If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
.Monthly § charges | How muchof the | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in {A) pre-discount service discount for recurring (one the § amount pre-discount $ year pre-discount | (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time)} § in (F)is amaount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & H) (Ix 3
charges (F minus G)
(Cx D)
0 0 0 0 0 10,000 0 10,000 10,000 60% $6,000
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Billed Ent. . .pplicant # 131976

Apph. s Form Identifier: DMPS4710101 ]
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 52 of 319

Instructions: Use one Block 5 page for EACH service {Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and |

number the completed pages to assure that they are all processed correctly,

FRN #

(to be assigned by administrator)

11 Category of Service (only ONE category should be checked)

15 Contract Number (if available; use
“T* if tariffed service, “MTM" if

: RFP #00-48A
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 {e.g. bilted telephone number)
17 Allowable Yendor Selection/
Contract Date: (mm/dd/yyyy) 12/1272000
13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143005447 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/30/2002
1 (mnvddryyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and cosls, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO101
22 Enlit.yIEntities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58943
Service: Number of the entity from Block 4 receiving this service.
b.  If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthiy $ charges | How much of the | Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Tolal program Y% discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) $ in (F)is amount for one- § amount worksheel) Request
(A minus B} program year recurring charges incligible? time charges (E&H) (Ixh
charges (F minus G)
(CxD)
0 0 0 0 0 10,000 - 0 10,000 10,000 50% £5,000
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Billed Ent. .spplicant#: 131976 Applii s Form Identifier: DMPS4710101 ]

Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 53 of 319

Instructions: Use one Block 5 page for EACH service {Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator) )
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T" if wariffed service, “MTM” if RFP #00-48A
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions) |
12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 {e.g. biiled telephone number) *
17 Allowable Yendor Selection/ K
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143005447 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001 i
19b | Service End Date {(mm/dd/yyyy) N/A '
14 | Service Provider Name Pomerey Computer Resources, Inc. 20 Contract Expiration Date 06/30/2002
(mmv/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCII0101
22 Entity/Entities Receiving this a. If the service is site-specific {provided to one site and not sharcd by others), list the Entity 58985 ‘
Service: Number of the entity from Block 4 receiving this service. .
b.  If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: E
(e.g. A-1) ;
23 Calculations .
Recurring Charges Non-Recurring Charges Total Charges ‘-ii
A B C D E F G H I J K
Monthly $ charges | How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding \..
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount | (from Block 4 Commitment $ ;f
service} is ineligible? amount provided in eligible time) $ in (F}is amount for one- § amount worksheet) Request \5,‘
(A minus B) program year TECurTing charges ineligible? time charges (E & H) (Ix J) ;:n
charges (F minus G) 1 '
(CxD) i
0 ] 0 0 0 10,000 0 10,000 10,000 80% $8,000 ';
5 :
%
3
e




Billed k., Applicant#: 131976

App. ..it’s Form Identifier: DMPS4710161
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 54 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they ase all processed correctly.

FRN #

(to be assigned by administrator)

11 Category of Service (only ONE category should be checked) 15 Contract Number (if availabie; use
“T™ if tariffed service, “MTM" if RFP #00-48A
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions)
12 | Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 {e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143005447 (mnv/dd/yyyy) 01/12/2001
19a Service State Date {mm/dd/yyyy) 07/01/2001
19b | Service End Date (mm/dd/yyyy} N/A
14 Service Provider Name Pomeroy Computer Resources, Inc, 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)

21 Description of this Service:

You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below.

Attachment # USFATCHO10!

22 Entity/Entities Receiving this a.  If the service is site-specific (provided to one site and not shared by others), list the Entity 59004
Service: Number of the entity from Block 4 receiving this service,
b.  If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(eg. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly $ charges | How much of the | Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurting (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time} § in (F)is amount for one- § amount worksheet) Request
{A minus B) program year recurring chaiges ineligible? time charges (E & H) (dxJ)
charges (F minus G)
(CxD)
0 0 0 0 0 10,000 0 10,600 10,000 50% $5,000

NI



Billed Enti., Applicant#: 131976 Applic . s Form [dentifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 55 of 319 i

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and

number the completed pages to assure that they are all processed correctly.

FRN #

(to he assigned by administrator)

11§ Category of Service (only ONE category shoutd be checked) 15 Contract Number (if available; use ]
“T” if tariffed service, “MTM” if RFP #00-48A ‘
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as T
described in instructions) #
12| Form 476 Application Number: 16 Billing Account Number; N/A "
704340000296620 {e.g. billed telephone number)
17 Allowable Yendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143005447 (mm/dd/yyyy) 01/12/2001
19z Service State Date (mm/dd/yyyy) 07/01/2001
19b | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Pomeroy Computer Resources, Inc, 20 Contract Expiration Date 06/30/2002 :
(mm/dd/yyyy) )
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. | Attachment # USFATCHOI0I
22 Entity/Entities Receiving this a.  If the service is site-specific (provided to one site and not shared by others), list the Entity 58946
Service: Number of the entity from Block 4 receiving this service.
b.  If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A1)
23 Calculations ;
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K i
Monthly $ charges | How much of the | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one | the § amount pre-discount § year pre-discount | (from Block 4 Commitment $ &
service) is ineligible? amount provided in eligible time) § in (F}is amount for one- $ amount worksheet) Request 3
(A minus B) program year recurTing charges ineligible? time charges (E & H) (1xJ) g’
charges (F minus G) ¥,
{CxD) £,
0 0 G 0 0 10,000 0 10,000 10,000 80% $8,000 £
i
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Billed Ent._ .pplicant #: 131976 Appli. s Form Identifier: DMPS4710101 :
" | Contact Person: Greg Davis Phone Number:  515-242-7773 e
BLOCK 5: Discount Funding Request(s) Page 56 of 319 N

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator) - o
I1 Category of Service (only ONE category should be checked) 15 Contract Number (if available; usc
“T" if tariffed service, “MTM” if RFP #00-48A
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions) B
12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date <
Identification Number: 143005447 (mnvdd/yyyy) 01/12/2001 |
19a Service State Date (mum/dd/yyyy) 07/01/2001 '
19b | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/30/2002
(mnvdd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. | Attachment # USFATCHO0101
22 Entit.ylEntities Receiving this a.  If the service is site-specific (provided to ene site and not shared by others), list the Entity 58979 g.:
Service: Number of the entity from Block 4 receiving this service. I
b. If the service is shared by all entities on 2 Block 4 worksheet, list the worksheet number: ;"
(e.g. A-1) _ &
23 Calculations 5
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges | How much ofthe | Lligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Tolal program % discount Funding >
(1otal amount for $ amount in (A) pre-discount service discount for recurring (one the § amount pre-discount § year pre-discount | (from Biock 4 Commitment $ e B
service) is incligible? amount provided in eligible time) $ in (F)is amount for one- § amount worksheet) Request . ;
(A minus B) program year recurring charges ineligible? time charges (E& H) (Ix ) i I
charges (F minus G) i :
(CxD) £
0 0 0 ] 0 10,000 0 10,000 10,000 % $9.,000 J -\‘k
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 Billed En.., Applicant#. 131976

Appn._utﬁo%nn Identifier:

DMPS4710101

—

rContact Person:

Greg Davis

Phone Number:

515-242-7773

BLOCK 5: Discount Funding Request(s)

Page 57 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts, Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator)
11 Category of Service {only ONE category should be checked) 15 Contract Number (if available; use
“T* if tariffed service, “MTM" if RFP #00-48A
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions) -
12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephene number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number; 143005447 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b Service End Date {(mmv/dd/yyyy) N/A
14 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/30/2002
(mnvdd/yyyy)
21 Description of this Service: You MUST attach a degcription of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO0101
22 Entity/Entities Receiving this a.  If the service is site-specific (provided to one site and not shared by others), list the Entity 58972
Service: Number of the entity from Block 4 receiving this service.
b.  Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges | How muchofthe | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount | (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) $ _ in .(F') is atnount for one- $ amount worksheet) Request
(A minus B} program year recurring charges ineligible? time f:hargcs (E & H) (tx h)
chatges (F minus G)
CxDy
0 0 0 0 0 10,000 0 10,000 10,0040 60% $6,000
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Billed Enti., _.pplicant#:- 131976

i Appliv s Form Identifier: DMPS4710101
'| Contact Person: Greg Davis Phone Number:  515-242-7773 ‘
;| BLOCK S: Discount Funding Request(s) Page 58 of 319
{1 Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and |
number the completed pages to assure that they are all processed correctly.
FRN # (to be assigned by administrator)
il Category of Service {only ONE category should be checked) 15 Contract Number (if available; use ;
“T" if tariffed service, “MTM” if RFP #00-48A -
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as 3
described in instructions)
12 Form 470 Apptication Number: 16 Billing Account Number: N/A .
704340000296620 {(e.g. billed telephone number) 55'
17 Allowable Vendor Selection/ -
Contract Date: (mnvdd/yyyy) 12/12/2600 3
13 SPIN - Service Provider I8 Contract Award Date
Identification Number: 143005447 {mm/dd/yyyy) 01/12/2001
19a | Service State Date (mnvdd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy) _
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, pius any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. | Attachment # USFATCHO0101
22 Entity/Entities Receiving this a.  Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58965
Service: Nuraber of the entity from Block 4 receiving this service. L
b.  If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: i
(e.g. A-1) 4
23 Calculations if
Recurring Charges Non-Recurring Charges Total Charges :,
A B C D E F G H 1 J K i
Monthly § charges | How much of the Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding ‘
{total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount | (from Block 4 Commitment §
service) is ineligible? amount provided in eligible time) $ in (F}is amount for one- $ amount worksheet} Request ) :
(A minus B} program year rECuIring charges ineligible? time charges {E & H) (IxJ) Nl i
charges (F minus G) g i
CxD) . =
0 0 0 0 0 10,000 0 10,000 16,000 80% $8,000 & £
£ iy
L
a0
!;_a




Billed Entuy Applicant #:

131976 Applicaut’s Form ldentifier: DMPS4710101
Contact Person; Greg Davis Phone Number: 515-242-717173
BLOCK 5: Discount Funding Request(s) Page 59 of 319 — ]

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator) :
11 Category of Service (only ONE category should be checked) 15 Ceontract Number (if available; use :
“T” if wariffed service, "M TM” if REP #00-48A
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions) 3
12 Formn 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number) :
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000 B
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143005447 (mm/dd/yyyy) 01/12/2001 "
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b Service End Date (mmv/dd/yyyy) N/A
14 Service Provider Name Pomeroy Comgputer Resources, Inc. 20 Contract Expiration Date 06/30/2002 .
(mnvdd/yyyy)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any

relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO10!
22 EntifylEntities Recetving this a. Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 59000
Service: Number of the entity from Block 4 receiving this service.
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: :
(e.g. A'l) .“

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K
Monthly § charges | How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service . discount for recurring (one the $ amount pre-discount $ year pre-discount | (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) § in (F}is amount for one- § amount workshect) Request
(A minus B) program year recutTing charges ineligible? time charges (E&H) 1x )
charges (F minus G}
(CxDy
0 0 0 0 4 10,000 0 10,000 10,000 80% $8,000




